










































City of Newport GIS Support - Scope of Services 

up on edit backlogs, provide a system for implementing changes in a timely basis, and help advance 
desired improvements to the GIS Infrastructure Map. 

Part A: Scope of Work 

CWE proposes to initially provide 15 hours per week for an engineering intern to catch up on backlog 
edits, and to establish protocols for updating the map data to the City server. These protocols will 
provide assurance to City staff that they are operating on the latest update, and that redundancies are 
place to ensure data is not lost. I will manage the work and provide guidance and quality control of the 
work being done, initially an average of 2-3 hours/week. Although occasional visits to City Hall will be 
necessary for data transfer and coordination, it is anticipated most of the work would be completed in 
the CWE Newport location office. This will allow me, the Project Manager, to provide timely quality 
assurance and guidance without undue time spent. 

In time, it is expected that the backlog will be cleared, and routine edits will take less time. The City 
could then choose to use this time for improving the value of the dataset by adding additional attribute 
data to existing assets, adding currently unmapped assets, or linking the map to other programs 
operated by the City such as the Computer Maintenance and Management (CMMS) program. This 
proposal is for the next six months. At the end of six months, we can reassess the GIS support you need 
and prepare a continuing scope of services at that time. 

Part B: Project Fee Proposal {T&M. Hourly Rate) 

The budgetary fee for the above work is broken down in the following spreadsheet, showing level of 
involvement from our staff. The following manhours are anticipated: 

Task 
1 
2 

Project Management 
GIS (per month) 

Reimbursables 

Total monthly fees: 

Bud et 
$1,815.00 
$3,150.00 
$4,965.00 

$29,790.00 

We propose the above work be performed on a time and material (T&M) basis. We invoice monthly. If 
we anticipate exceeding the budget above, we will communicate with you in advance. 

We are grateful for this opportunity to provide these services. Please let me know if you have any 
questions or if you wish to see any alterations to our proposed approach. If this proposed approach is 
acceptable, please sign below. 

Sincerely, 
Civil West Engineering Services, Inc. 
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Timothy Gross, PE 

Senior Project Manager 

City of Newport GIS Support - Scope of Services 
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ACORD• CERTIFICATE OF LIABILITY INSURANCE I 
DATE IMMIDDIYYYYI 

'--"" 11/10/2020 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the tenns and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER G i II I & F . I s . I NAMe';'~ Corey Johnson ren e nsurance manc1a erv1ces, nc. PHONE (406)363-0430 I r~ Nol: (406)363-0432 PO Box 191 IAlr. MA 11:'.n. 

E-MAIL 
Hamilton, MT 59840 ADDRESS: corevllil11renfellinsurance.com 

License#: 0022631 INSURERISI AFFORDING COVERAGE NAICf 

INSURER A; W:at .. rColor Manai:1ement 
INSURED INSURERS : Libertv Mutual Insurance Com oanv 24082 

Civil West Engineering Services Inc INSURERC: A m Trust Financial Services Inc. 
486 E St INSURERD: 

Coos Bay, OR 97 420 INSURERE: 

INSURERF : 

COVERAGES CERTIFICATE NUMBER: 00002178--0 REVISION NUMBER· 21 
TH IS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTAND ING ANY REQUIREMENT, TERM OR CONDITION O F ANY C ONTRACT OR OTHER DOCUMENT WITH R ESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN . THE INSURANC E AFFORDE D BY THE POLICIES DESCR IBED HEREIN IS SUBJECT TO ALL THE TERMS , 
EXCLUSIONS AND CONDITIONS OF SUCH P OLICIES . LIMITS SHOV'Jl,j MAY HAVE BE EN REDUCED BY PAID CLAIMS. 

INSR 
TYPE Of INSURANCE 

!ADD, SuBR POUCYEFF POLICY EXP 
LIMITS LTR l,uen 

, __ 
POLICY NUMBER IMMIDDIYYYY) I IMMIDDIYYYYI 

A ~ COMMERCIAL GENERAL LIABILITY EPK-132208 09/01/2020 09/01/2021 EACH OCCURRENCE s 1000000 
...._ D CLAIMS.MADE □ OCCUR ~~EMISEJYE~=:once, s 100 000 

- MED EXP (Any one person) s 10 000 
...x 1M/2M Claims Made PERSONAL & AOV INJURY s 1000000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3 000 000 R POLICY [x] FJ:& D Loc PRODUCTS· COMP/OP AGG s 3 000 000 
OTliER. s 

B AUTOMOBILE LIABILITY BAS60246738 09/01/2020 09/01/2021 &~~~~l):;IN<,;LE llMIT s 1000000 
...x ANY AUTO BOOIL y INJURY (Per person) s 

OVvNED 
~ 

SCHEDULED BOOIL Y INJURY (Per accident> S ...._ AUTOS ONLY t-- AUTOS 

...x HIRED ..x NON-OWNED PROPERTY DAMAGE $ AUTOS ONLY AUTOS ONLY !Per accident\ 

s 
A UMIIRELI.A UAB 

~OCCUR EFX-115832 09/01/2020 09/01/2021 EACH OCCURRENCE s 5,000,000 ...._ 
X EXCESSUAB CLAIMS•MADE AGGREGATE s 

OED I I RETENTION s s 
C WORKERS COMPENSATION SWC1254648 09/01/2020 09/01/2021 x 1 m TUTEI I OTH· 

AND EMPLOYERS' LIABILITY ER 
YIN 

1,000,000 PHY PROPRIETOR/PARTNER/EXECUTIVE [NJ E. L EACH ACCIDENT $ 
OFFICERIMEM8ER EXCLUDED? N NI A 
(M1nd1lory In NH) E.L DISEASE · EA EMPLOYEI S 1,000,000 
~r~~r~8~ 'c;'t~PERA TIONS below E.L. DISEASE · POLICY LIMIT S 1 000,000 

A Pollution Liability EPK-132208 09/01/2020 09/01/2021 Each Occurren 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks BchodYII, may IMo otlaohod If mo111 spooo 11 roqYlrod) 

Civil West Engineering Services, Inc. has granted the officers and employees as additional insureds for ongoing and completed 
operation, coverage is primary and non-contributory, A waiver of subrogation is granted in favor of additional insureds on a 
contractual basis. 
Blanket Additional! Insured CG 20 10, Ongoing Operations 
Blanket Additional Insured CG 20 37 - Completed Operations 
Blanket Waiver of Subrogation and Blanket Primary & Non-Contributory 

CERTIFICATE HOLDER 

City of Newport 
169 Sw Coast Highway 
Newport, OR 97365 

ACORD 25 (2016/031 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE W ILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

CSJ 
ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
Printed by CSJ on November 10, 2020 at 02-47PM 



AUTHORIZATION FOR 
AGREEMENTS, MOUs, OR 

OTHER DOCUMENTS OBLIGATING 
THE CITY 

All contracts, agreements, grant agreements, memoranda of understanding, or any document 
obligating the city (with the exception of purchase orders), requires the completion of this 
form. The City Manager will sign these documents after all other required information and 
signatures are obtained. 

Document: Civil West Professional Services Agreement-GIS Support Services 
Date: 11/9/20 

Statement of Purpose: GIS Support Services for updating City infrastructure map in the ROW. 

Department Head Signature: ~~ 
c:;:::✓• 

Date: II I 2-u 202-0 

Other Signatures as Requested by the City Attorney: --------,-,--=---------
Name/Position 
Date: 

Signature 
Budget Confirmed: Yes f4 No D NIA □ 

Certificate of Insurance Attached: Yes ~ No □ N/A 0 

City Council Approval Needed: Yes D No 4 Date: 

After all the above requested information is complete and signatures obtained, return this form, 
along with the original docume t to the City Manager for signature. No documents should be 
executed prior to the City Man 's p roval as evidenced by signature of this document. 

Date: 1/-lS-ZiJ 

Once all signatures and certificates of insurance have been obtained, return this document, along 
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy 
of grant agreement and all project funding documents, must be forwarded to the Finance 
Department for tracking and -~~i~ ~rpos~l . 

City Recorder Signature: ~ Date: ~ 

Date posted on website: _ __.,\ ..... d--'--+(_'3~/-?--C~~--------------

Sign-Off Sheet for Documents Obligating the City - Rev. 1/18 


